Radicalisation of British Muslims to commit acts of terrorism is a public health issue in the same way as teenage pregnancy and drug addiction: a problem of society and health that needs to be "destigmatised" and talked about more openly so as to prevent it, an expert has said.
A survey of 608 British adult Muslims from east London and Bradford by Bhui and colleagues, published in PLoS One, found that 2.4% showed some sympathy for violent protest and terrorist acts, with women as likely to express sympathy as men. Radicalisation was measured by asking participants what they thought about 16 acts of dissent, ranging from non-violent protest through to use of bombs and suicide bombs, sending troops to Afghanistan and Iraq (reverse score), and citizens going to fight troops in these countries.
Participants who showed the most sympathy with violent protest and terrorist acts were more likely to report mild depression (PHQ9 score of ≥5) (relative risk 5.43 (95% confidence interval 1.35 to 21.84)) and were less likely to say that religion was fairly rather than very important to them (relative risk 0.08 (0.01 to 0.48)).
2 They were also more likely to be born in the United Kingdom, aged under 20, in full time education, and from wealthy families (a household income of more than £75 000 (€95 000; $120 000)).
Factors that were associated with less support for terrorist acts were having more friends (relative risk 1.52 (1.26 to 1.83)), feeling safer and more satisfied with life (less social capital: relative risk 0.63 (0.50 to 0.80)), being unable to work because of housewife responsibilities or disability (relative risk 8.81 (1.06 to 37.46)), and not being born in the UK (relative risk for being UK born 0.22 (0.08 to 0.65)).
Muslim people who were attracted to violent protest were not experiencing adversity or discrimination but had some degree of depression, had few friends, had a rich fantasy life, were more dissatisfied with life, and had less exposure to orthodox religious teaching, said Bhui at a press briefing at the Science Media Centre in London on 15 October. look more pessimistically on the world, and those affected become less flexible in their thinking," he added. By contrast, new migrants were protected from terrorist sympathies probably because they had a larger social network, felt safer and more satisfied with their life, and were "too busy [finding work and working] to have ideas about radicalisation," he said.
Bhui said that it took a year of negotiation with ethics committees and lawyers to get the study off the ground. But feedback from other researchers was that people were pleased that someone was looking at radicalisation in an evidence based way.
He told The BMJ that although the work on radicalisation was still in an early phase "there is a public health message, in that violence, intergroup hostility (gangs, shootings, and so on), and prejudice are all known to be linked to poor health and mental health-as causes and consequences-not to mention inequality." Bhui added, "In the US, terrorism is making it into the public health agenda, whereas in the UK public mental health is still neglected despite our best efforts at the Royal College of Psychiatrists and the UK Faculty of Public Health.
"We know half of mental illness begins under the age of 14, so young people [who are] isolated, depressed, and not flourishing, from any walk of life, should be receiving more preventive intervention. And then any concerns about safety, vulnerability, and violence risks should be more actively tackled, including an understanding and open debate about intergroup conflict, community cohesion, and the safety of all citizens. "I think better understanding and supporting maturation into adult roles and relationships more generally is key, with a subfocus on extremism, radicalisation, and terrorism." 
